Superior Court of Washington, County of
Sl & HE, 7H2E|

Inre:
2l No.
Petitioner/s (person/s who started this case): A

MU0/ AtAEZ AIEBF AFE): . .
SHRI(Of ATE Al 1&) Proof of Mailing or Hand Delivery (for
documents after Summons and Petition)

(AFSR)
And Respondent/s (other party/parties): PHEE AHUHE SHLHLHYE=F
|- RU(CHE SALAL). 2 M)

(AFSR)

Proof of Mailing or Hand Delivery

(for documents after Summons and Petition)
U EE XY HIEY 5
(a8 U HHY F M7
Warning! Do not use this form to prove you mailed or delivered a Summons, Petition, Order to Go to Court, or any kind

of Restraining Order. For those documents, use Proof of Personal Service (FL All Family 101), or if you have court
permission to serve by mail, use Proof of Service by Mail (FL All Family 107).

&1 0] /S AFEofof £EHE, BRI, 8 £F T £ 25 79 X/ FEFE REHEE
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Me Chaxt Zo| MAErLict:

CR 5(b) Proof of Mailing or Hand Delivery
Optional Form KO (05/2016) Korean
FL All Family 112 p.1of 4/HO|X| 1/4



1. | am (check one): [ ] the Petitioner [] the Respondent [_] (name):
and am competent to be a witness in this case.

1. XM OhEnt 22 MEULICHEAL e A5). &R Lt Z™EF R [t (0/5):

o| 3¢ &¢2lo| & x-Ho| &L

2. On (date): , | served copies of the documents listed in 3 below to
(name of party or lawyer served): by:

2. (&)l ol 3oi LIdE 2] AHEE KB 504
(SIAIRF = #HZ AL OIF): MEHol:

[] mail (check all that apply): [] first class [] certified [_] other

L[] *Haissts 85 2F A=) 15201 28 [ 7I&

mailing address city state zip

IH
Yo
3
rE

h

FL ZAl

[ ] email to (address):
(only if allowed by agreement, order, or your county’s Local Court Rule)

O (F£)2 olMY:
(A, TE = 7/2E/9] X/8F 812 7%/0f 9/5] 5185/ Z-R0/EH

[] fax to (number):
(only if allowed by agreement, order, or your county’s Local Court Rule)

O] (F12)2 ™A
(AS T &= 74 2E/9 X/8 218 7 E/of /5] /&&= ZRo)Ef)

(] Hand delivery at (time): []a.m. ] p.m. to this address:

O =™ e (A/2h: OMO2F Fa:
street address city state zip
29 ZA/ = PHEEE

I left the documents (check one):
SME B LICH LI M)

with the party or lawyer named above.

floll BAIE SARE E= #HE AR EA

at his/her office with the clerk or other person in charge.
K7| & CHE MURel BT AR Alof A

at his/her office in a conspicuous place because no one was in charge.
MUK} Q1247 2ol Eoil & i Rofl AR AlofA

OO oo o
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L] with (name):

at the address listed in court documents where the party agreed to receive

legal papers for this case.

O (o/&):

SALRETE O] Abzdod| CHEF B A

2|2 Soet HH EMo LIGE F4

[ ] (For a party or lawyer who has no office or whose office is closed) at his/her

home with (name):

,a
person of suitable age and discretion who lives in the same home.
1 (AHR&I0] gIALF AR 0| HIMEl SHALRF B $1Z L0 Z2)
o

(OI&)

U= FlolA: , 22 Fof At

2t ol TS LE ML

3. Listall documents you served (check all that apply):
3. TetIt M3 E ZE EME 7IMSIUAIR (35l E ZE ZA10] EA)):
(The most common documents are listed below. Check only those documents that were served. Use the
“Other” boxes to write in the title of each document you served that is not already listed.)
(7tE LEHE P! BAE OIS H Z& L0 MEE EAEF 82151 A/AIL. Z/Ef 8 AHE
At&sfof of & LI LEIX] &2 Tlet7) ME Bl 2f EAC HFE H &5t 4/AIL.)
[] Notice of Hearing [] Notice Re Military Dependent
HESER=N [ ZQlofl cht Sx|
[] Motion for Temporary Family Law Order [ ] Sealed Financial Documents
[ 1 and Restraining Order [] 2Q1= "M 2M
[] YAl 7HEH HE
O & ZX| BHof CiEt S2
[] Proposed Temporary Family Law Order [ ] Financial Declaration
[] MeHE! AA| 7hE8] H L] M HME
[] Proposed Parenting Plan [] Declaration of:
[ ~eHEl < 7= 1 dME:
[] Proposed Child Support Order (] Declaration of:
[] MeHEl xtd ¥SH| HE ] dME:
[] Proposed Child Support Worksheets [ ] Declaration of:
[] MeHE! Rt F<SH| 3 AIE ] dME:
[ ] Other: [ ] Other
L1 ZIE}: ] Z1Et
[ ] Other: [ ] Other
] 7Iet: O] ZIEt
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[ ] Other: [ ] Other:

[] 7IE}: [] Z7|E}:
4. Other:
4. 7|E}:

| declare under penalty of perjury under the laws of the state of Washington that the statements
on this form are true.

Me BT HEo met /15 Al #HeS eerte zdstol 8 &4ol x3gict= X0l

AAdE MMELICH

Signed at (city and state): Date:

MB HAA L2 F): LS

Signature of server Print or type name of server

SR A S LRI HAA i HFEZ FEE OIF
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